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Certificate of Facsimile Transmission 

Facsimile Number: (703) 872-9306 
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Patents, United States Patent and Trademark Office at the facsimile number indicated above. 
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Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



10/627,555 



July 25, 2003 



Martin S. LINSELL 



1621 



Shaildendra Kumar 



Total Number of Pages In This Submission 



18 



Attorney Docket Number 



P-154-US1 
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n Fee Transmittal Form 

□ Fee Attached 

[>?] Amendment / Reply 

□ After Final 

□ Affidavlts/declaratlon(s) 

n Extension of Time Request 

□ Express Abandonment Request 

Information Disclosure Statement 

□ Certified Copy of Priority 
Documents) 

□ Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
tinder 37 CFR1.52 or 1.53 
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□ Petition 

n Petition to Convert to a 
Provisional Application 
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n Proprietary Information 

□ Status Letter 

£3 Other Enclosure(s) 

(please identify betow): 

Please see below Remarks 
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1 . Response to Restriction Requirement (1 3 pages) 

2. Supplemental Information Disclosure Statement (2 pages) 

3. Information Disclosure Statement by Applicant (Form SB/08a) ~ 1 page 

4. Facsimile cover page (1 page) 
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Certificate of Facsimile Transmission 

I hereby certify that this correspondence is being transmitted on the date shown below via facsimile to 
Commissioner for Patents, P. O. Box L450, Alexandria, VA 22313-1450 at the facsimile number indicated below. 
Facsimile Number^[703) 872-9306. 
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Attorney Docket No. P-154-UjSl 
Customer Number 270138 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Patent Application of 

LINSELL et al. 
Application No.: 10/627,555 

Filed: July 25, 2003 

For: CRYSTALLINE p 2 ADRENERGIC 
RECEPTOR AGONIST 



Group Art Unit: 1621 
Examiner: Shailendra Kumar 



RESPONSE TO RESTRICTION REQUIREMENT 

Commissioner for Patents 
P. O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

This reply is "being filed in response to the Office Action mailed on October 22, 
2004 for the above-identified patent application. The Office Action set a one-month 
period for response and therefore, this reply is due on or before November 22, 2004. 
Reconsideration of the application in view of the following remarks is respectfully 
requested. 
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